[Nutrition in aged persons and handicap prevention].
Insufficient intake is common in elderly population which leads to undernutrition. This is often due to eviction of foods and thus to a decrease in micronutriment intake. Diagnosis is easy if patients are asked systematically at each visit, and when an event occurs, even fatigue; a precise interrogatory must be done and criteria for undernutrition must be searched. Therapeutics depends on insufficient intake causes and on patient and caregiver involvements. First intake equilibrium and quantity must be corrected, while needed helps are launched. If therapeutics is insufficient, ready to use nutritional complement must be used. Results are always slow obtained, mostly due to caregiver help efficacy and patient mood. Patient must be regularly followed with regular advice adaptation in order to create trusty relations, the best way for efficiency.